Coping with a disaster is probably the most daunting task with which members of the caring professions can be faced. Experience in Aberfan and several other communities affected by disasters has made it clear to the writer that there is no single plan which will be appropriate for all such situations; to some extent we shall always be unprepared. Having said that there is now an extensive literature on the psychological aspects of disasters and this, plus the accumulated clinical experience of recent years together with studies of lesser bereavements and other traumatic stresses make it possible to offer some guidelines for intervention which should go some way to reduce the psychological damage which often follows.
The scientific justification for intervention stems from three types of research finding: (1) Evidence that disasters constitute a risk to mental health has been reviewed by Raphael1 and by Lystad2. This research discloses an increased risk of post-traumatic stress disorder (PTSD) among survivors, an increased risk of pathological grief among those bereaved by disasters and an increased risk of depression and other psychiatric illness among affected persons who are already vulnerable. (2) Evidence that people at special risk can be identified soon after a disaster strikes is most adequate for bereaved people3'4, but current work promises to extend it to survivors and other affected persons. (3) Persuasive evidence from random allocation studies that counselling offered to people at risk will reduce that risk comes from studies of high risk bereaved people5'6 and there is good clinical evidence to support the beneficial effects of early intervention on PTSD. Despite this evidence there are few hospital disaster plans which take any account of the psychosocial needs of people affected by disaster. Most of these are Not that the help that has been given is negligible. Ifyou compare Aberfan, where a well-run community support and development programme was eventually implemented, with Buffalo Creek, a similar mining valley in the Appalachians, where the bursting of a dam inundated several villages and took 125 lives, it is clear that the citizens of Buffalo Creek, who received little or no psychosocial support, suffered more lasting psychological damage than those of Aberfan7.
The two most important variables to be considered in planning a response to disasters are the scale (or magnitude) of the disaster and the spread (or size of the geographical area from which those affected by the disaster come). Table 1 divides disasters into nine types according to the scale of the disaster (large, medium, or small) and the spread (local, national, or international). (For planning purposes a small disaster can be said to cause less than 100 deaths, medium 100-1000, and large > 1000 deaths, and/or equivalent destruction of property.) It gives an example of each category and enables us to consider the practical implications for the organization of a response in each case. (Further details are given in a fuller version ofthis paper which can be obtained from the author.)
In general small scale disasters can be contained by existing caring agencies and large scale disasters are so overwhelming in their effects that considerable aid is needed from outside the disaster area. Provision of essentials for survival take precedence over psychosocial care. It is no surprise to find that much of the published literature on psychosocial aspects focuses on medium scale disasters.
Meeting the needs There is a strong need for government and other national bodies to take a lead. The present policy of the British government, to make disaster management the responsibility of local government and to provide minimal central support, may be appropriate for the management of small to medium scale local disasters but it militates against proper care across local boundaries and would be totally inappropriate in the event of a large scale disaster. Fortunately no large scale disasters have yet occurred in Britain since World War II.
Promising recent developments are the appointment of a Civil Emergencies Adviser to the Home Secretary, the redesignation ofthe former Civil Defence College as an 'Emergency Planning College' and the inception, by the Department of Health, of a working party to discuss what lessons have been learned about providing psychological support following disasters and to prepare plans and guidelines for local services.
Up to now the support given in disaster areas has been tardy, poorly co-ordinated and haphazard. There is a great need for a central body to be established, with a strong university link, to provide information on psychosocial aspects ofdisaster, support to disaster areas, training for rescue and support staff, to act as a central resource and to foster much-needed research.
The creation of a university chair in Disaster Psychology would attract high calibre staff, maintain standards and give authority to the work of the college. It would also be an attractive prospect for corporate funding. Such a chair exists in Norway, where its first holder, Professor Weissaeth, has already made a significant contribution to this field of study and service.
The aim ofthe college would be to provide rapid and effective support and guidance to local caregivers and to ensure that all members of the caring professions have access to the best and latest information on all types of disaster. It could contribute to basic training in such topics as stress management and bereavement counselling, as well as providing opportunities for postgraduate study into the many lessons which need to be learned if we are to reduce the psychological damage done by disasters and foster the positive community developments which can emerge. It could also provide the backing that is needed iflocal disaster plans are to include a psychosocial component.
In the event of a large scale disaster, in which local services were overwhelmed the college would be in a position to mobilize former students and set up crash courses of training for teams who could move in, but this would not be necessary or desirable in the face of small to moderate scale disasters.
The Royal Colleges of Psyc-hiatry and General Practice as well as bodies concerned with the training and accreditation of social workers and psychologists should also make basic training in bereavement counselling and stress management obligatory for all their trainees.
At local level plans need to take into account actions at each of four periods of time.
Planning for disasters Before disasters occur it is important for a plan to be agreed which will enable a flexible response to a range of possible disasters. In particular this must provide for clear authority and responsibility for leadership and for proper collaboration between rescue services and psychosocial support services. Clear procedures for rapid release of financial and manpower resources need to be agreed in advance even though the actual amount which will be needed cannot be predetermined.
As currently envisaged the responsibility for making and executing plans for psychosocial support in disaster areas will rest with the Director of Social Services assisted by local Departments of Psychiatry and Psychology as well as those voluntary organizations which are able and qualified to provide counselling services. All of these need to be involved in pre-disaster planning.
When a disaster occurs On the Impact of a disaster the Director of Social Services must immediately assess the scale, spread, and other characteristics in order to decide upon the appropriate response. A management team should be set up backed by an advisory group who can be called upon to provide the expert advice that will be needed. The size and membership of these teams will be determined by the magnitude and type of need, no single model is appropriate. The teams will have to make use of the best help available, 'inspired opportunism' is the order of the day and the normal democratic and time-consuming processes of decisionmaking may have to give place to a more autocratic and 'military' style of leadership.
Immediate action is needed to mobilize professional and volunteer staff in support of survivors (especially those who are casualties), bereaved people, rescuers, and onlookers. A database needs to be set up in collaboration with rescue services using pre-planned forms to record data on all casualties, survivors, bereaved persons, and volunteers. An emergency switchboard with sufficient lines and staff to answer large numbers of enquiries should be set up similar to EPIC, British Airways 300-line switchboard at Heathrow Airport which can be brought into action in support of local services coping with air disasters anywhere in the world.
Where emergency relocation of populations is needed every effort should be made to preserve community links, thus trailer parks can be set up using a street plan which resembles that of the destroyed area; neighbours should be placed next to neighbours where possible. 'Temporary' arrangements of the kind that occurred at Buffalo Creek may go on a long time and haphazard relocation destroys communities7 and undermines morale.
As soon as the immediate emergency is under control plans need to be made for the aftermath. An office or offices are required near the centre(s) of the afflicted community, funds must be freed up and a 'hot line' planned to replace the emergency switchboard (using the same telephone number).
Aftermath
In the Aftermath the first action needed may well be the debriefing of rescuers and the front line of professionals and volunteers who have been working, usually under great stress, through the impact phase. Group debriefing sessions which allow free expression offeelings, thoughts and suggestions in the presence of a supportive group leader are invaluable and should be backed by easy access to individual support. Often the group will want to know that the lessons they have learned will be passed on and the preparation of a report or reports which can be agreed by participants and circulated widely is a useful measure.
Using the database it is possible to identify individuals who need and/or want counselling, support, further information or assessment. Needs and wants are not synonymous and helpers should be warned to use utmost tact, particularly when offering help to people who have not asked for it. Even so proactive approaches are needed to ensure that people who are too bewildered or depressed to ask for help do get a clear and unambiguous direct offer. Following the capsize of the Herald of Free Enterprise names and addresses of all survivors and the next-of-kin of those who had died were entered on a database along with information about the size and composition of the families involved. Each family was visited by a counsellor who used a predetermined interview schedule to assess the need for further care. This was not a rigid questionnaire but a flexible set of guidelines which could be adapted to the priorities and perceptions of the families themselves. It provides a model which has wide applicability.
It is also necessary to identify sources of help from both professionals and volunteers and to introduce a process of accreditation for those would-be helpers who are not already accredited by a reliable organization. Disasters attract numerous offers of help from caring people many of whom are well-motivated and capable. But there are also some who are themselves in need of help, who have their own agenda or whose commitment will soon flag. Careful interviewing will usually enable them to be diverted away from the demanding role of counsellor to other types of voluntary activity.
Proper organization of counselling reduces the risk that some families will be inundated with offers of help while others will be neglected.
Both professionals and volunteers will benefit from some special training in how to cope with the problems caused by disaster. A day conference at which people with previous experience of disasters can be invited to speak and interact with helpers who are already attempting to tackle the problems posed by this disaster is very useful. All counsellors need to meet regularly in the presence of an experienced supervisor to discuss their work and contribute to further planning.
The techniques of counselling required in disaster areas are not fundamentally different from those used following other types of bereavement and traumatic stress. In the early days counselling is best provided for individuals and/or families in the homes and later group counselling can be introduced to enable affected persons to help each other. Experienced group leaders are needed to maintain the security of the group, facilitate emotional expression and minimize scapegoating or other morbid group processes. In local disasters such groups can become a focus for community developments.
A press/information officer should be appointed to prepare and circulate information and to liaise with the representatives of the news media. Regular bulletins will help inform people about the likely consequences of the disaster, dispel rumours, tell people how to get help, warn against exploitation, reassure and support all sections of the afflicted community.
Public events, funerals, memorial services etc are important sources of psychological, social, and spiritual support. The more the afflicted population are included in the planning of these events the more likely it is that the events will meet their needs. The allocation of places to representatives of the media should be in the hands of the press officer, who can thereby discourage or eliminate irresponsible elements and reward cooperation.
Long-term needs
In the long-term the need for special financial support and help from outside the community can be expected to tail off, but one should not expect that life will go back to what it was before the event. Communities are permanently changed by disasters and members ofthe caring professions may well find that the focus of their care is shifting from support to traumatized individuals to the development of the community itself. Another day conference is an effective way of enabling people to take stock and to plan the way ahead.
In the course of the second year after a disaster a review of the need for continuing care should be made, all individual care plans should be assessed and an estimate made of the rate at which existing psychiatric and social services can take over from the disaster team the care of individuals who remain in need of help. A plan for phasing out the disaster teams will usually be possible starting about 18 months after the disaster. Of course the disaster may have revealed significant gaps in existing services and, as in Dover after the ferry disaster, it may be possible to redeploy staff who have been drawn in after the disaster to assist in the creation of other worthwhile services.
Resources
In the event of disasters taking place Local Authorities will need to boost the social work budget in order to recruit staff to man the disaster team or replace social workers who have been seconded from within the district. Office and administrative expenses must be obtained and outside consultants paid. District Health Authorities may need to strengthen their district psychiatric and psychology teams and give special attention to services for children. Disaster funds can take a lead by providing rapid access to funds (which may later be reimbursed from statutory sources) in order to prevent delay and ensure that adequate numbers of professional helpers are available and that volunteers have their expenses reimbursed.
Of course a great deal can and should be done by volunteer counsellors and this will usually prevent the costs ofthe response from becoming enormous; but professionals are best qualified to provide the supervision, training and organization without which the most devoted volunteers may do harm. For the minority of people affected by disaster who go on to develop psychiatric and psychosomatic problems there will always be a need for professional psychiatric help.
Funds are also needed for research into the psychological effects of disasters and to evaluate the effectiveness of the various forms of counselling and therapy that are used. A disaster can be viewed as a 'natural' experiment in which entire populations are suddenly and at random subjected to massive stress. Epidemiological studies can teach us much about the consequences of such stress which are not always and necessarily bad. 
